. FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # 700061 04-03-2006 90397 015 ****6] 25
1. Entity Name
SCUTH MIAMI HOSPITAL, INC.
Principal Place of Businass Mailing Address
6200 SW 73 STREET 6200 SW 73 STREET 50007912
SOUTH MIAMI, FL 33143 SOUTH MIAMI, FL 33143
T s e AR ERERRARARARCR D
Suite, Apt. #, etc. Suite, Apt. #, etc. 03172006 Cha-NP CR2ED37 (11!05)
City & State City & State 4. FE| Number Applied For
59-0872594 Not Applicable
Zip Gouniry i Country 5. Certificate of Status Desired O ?i'gizf:c;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name
FRIEDMAN, DAVID R
6855 RED ROAD Street Address (P.O. Box Number is Not Accepiable)
5TH FLOOR
CORAL GABLES, FL 33143
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed nama ot registerad agent ang lite if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. 0O Added to Feas Florida Department of State
S
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN10 ©
TNLE cD [ Delete TITLE [ change [ Addition
NAME DUBE, ROBERT NAME
STREET ADDRESS | US DISTRICT CT, 300 NE 18T AVE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33132 CIry-ST-2IP
TITLE vCD [ Delete TITLE [ change [ Addition
NAME GRAHAM, MD, MICHAEL NAME
STREET ADDRESS | 6250 SUNSET DRIVE SECOND FLOOR STREET ADDRESS
CITY-ST-2Ip MIAMI, FL 33143 CITY-ST-2IP
TITLE D [ Delete TITLE [ Change (] Addition
NAME BRACKIN, WAYNE NAME
STREET ADDRESS | 6200 SW 73 STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL CITY-ST-ZIP
TITLE ST 1 Delete TITLE (I cChange [ Agdition
NAME CORRIGAN, GEORGE NAME
STREET ADDRESS | 1228 S GREENWAY DRIVE STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 334134 CITY-ST-2IP
T0E ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ elate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 3119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true agd accuratg and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee emp 10 execyt this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changad, or on an attachmenpM™ih ap address i i empowered.

SIGNATURE: : 3/ Dae/o C 7Fé-cép-Fo2n

E D‘SIGNING OFFICER OR DIRECTOR Daytime Phone #

NATURE AND TYPED OR PRI)fE

\v4




6855 Red Road

BaptiSt Health %ﬂ Coral Gables, FL 33143-3632
South Florida ﬁ@fa\;‘\?& |
® SDOO AN

www.baptisthealth.net

March 28, 2006

Division of Corporations
P.O. Box 1500
Tallohassee, FL 32302-1500

B e T

il Report for South Migmi Hospital, Inc.
erd #: 700061

T e e e

RE: 2006 A
Doc

Dear Sirs:

Enclosed for filing is the 2006 Annual Reports for the above-referenced corporation together
with check in the amount of $61.25 to cover the filing fee for the annual report.

Should you have any questions, please do not hesitate to contact me at 786-662-7022.
Thank you.

icia k. Gonzal

Enclosures

BAPTIST HOSPITAL OF MIAMI » SOUTH MIAMI HOSPITAL = DOCTORS HOSPITAL
BAPTIST CHILDREN'S HOSPITAL » HOMESTEAD HOSPITAL « MARINERS HOSPITAL
BAPTIST OUTPATIENT SERVICES » BAPTIST CARDIAC & VASCULAR INSTITUTE



